An assessment of the efficiency of healthcare systems in territorial entities of the Russian Federation's Siberian Federal District was carried out using Minmax method on the basis of data presented in Unified Interdepartmental Statistical Information System. Four groups of components were assessed (presence, usage, availability of resources and medical efficiency), while being decomposed into 14 indicators. The study of selected components and indicators dynamics through 2005-2013 allowed revealing its multidirectional influence on the efficiency of healthcare systems in the Siberian Federal District territorial entities. Low or average level of efficiency was revealed in 9 out of 13 territorial entities, usually determined by the insufficient level of usage or availability of resources. Possible ways of improving the district's healthcare system efficiency were defined. It is proved that the efficiency of The Siberian Federal District healthcare systems is an essential factor in ensuring the wellbeing of the population who live in district which is distinct in uncongenial climatic-ecological conditions affecting health.
Note: the index is calculated as the relation of the number of institutions providing medical care to the population to the number of resident population.
Number of procedures per 1 surgeon was significantly various among territorial entities, therefore, the index analysis was conducted using "average value" method. For instance, the highest surgical activity was recorded in the Republic of Altai and Kemerovo Oblast, where up to 988 and 1005 procedures were performed, respectively, the lowest activity was recorded in Tomsk Oblast and the   Republic of Tuva (up to 400 and 374 procedures, table 7) . Thus, the average number of procedures performed by a surgeon per year came to: 2008 -323.5; 2009 -310.9; 2010 -319.5; 2011 -306.6; 2012 -658.9; 682.6 (table 7) . The index growth in territorial entities reached 1.5-2.7 times, the deviation was recorded in both directions: the index decrease from average to 50% in the Republic of Note: the index is calculated as a relation of number of surgeons to number of procedures through 1 year (in-patient clinics and 24-hour hospitals). Kemerovo Oblast 9.8 9.6 9.6 10.1 10.4 10 10 9.9 9.5 Novosibirsk Oblast 9.9 9.1 8.9 9.7 9.9 9.6 9.6 9.5 9.1
Omsk Oblast 8.7 9 9 9 9.6 9.1 9.3 9.4 9.7
Tomsk Oblast 8.9 8.9 7.6 7.4 7.3 7.4 9.3 8.2 8.2 The indicator of expected lifetime at birth characterizes a duration of life of 1 person from a generation that was born in a given year assuming that the mortality rate in each year of age would stay (table 14) .
A complex assessment of components of presence, usage and availability of healthcare resources and also of medical efficiency was implemented using Minmax method ( fig. 1 ). The highest level of resource provision was recorded in Altai Krai, throughout almost the entire study period ( fig. 1a ), in about 2 times less -in the Republic of Tuva and Irkutsk Oblast, but in last three years the outcome, describing the presence of resources decreased in the first case and increased in the second case. The lowest provision of healthcare system resources was recorded in the Republics of Khakassia and Altai. . 1d ).
Discussion of results
Analysis of the dynamics of coefficients change by components and by the entire outcome allowed to reveal the features of each territorial entity of The Siberian Federal District, which determine the best or the worst indicators in comparison with other regions. Those coefficients from 7.5 to 10 points were assigned to high performance results, average performance -from 4.0 to 7.49 points and low performance -from 0 to 3.99 points. 3 territorial entities made it to the group of the best: the Republics of Tuva and Altai and also Altai Krai ( fig. 2 ). fig. 2 ). Low efficiency of Tomsk Oblast healthcare system is primarily determined by insufficient usage or system's resources and decline in availability of resources to population (fig. 1b,c) . It is possible to assume that making appropriate management decisions to increase availability of medical care as well as efficiency of resources usage would improve the outcomes because the medical efficiency of the Oblast is on consistently average level in comparison with other district territorial entities ( fig. 1d ).
Conclusion
Assessment Oblast) and three territorial entities were allocated to below the average level -the Republic of Tuva, Altai Krai, Irkutsk Oblast (Russkikn, Sirotkina, & Tinyakova, 2016) . It was ascertained that the ratio of expenditures on realization of state guarantees program to acquired outcome, calculated using Minmax method, shows that high spending does not always lead to high efficiency of regional healthcare. Low expenditures may be accompanied by high and low outcome . It is appropriate to suppose that if the financial efficiency and the provision of district territorial entities financial resources are practically assured then structural and managerial transformations are necessary for the regions with low healthcare efficiency according to Minmax method in order to eliminate disadvantages, revealed in the complex assessment of components of presence, usage, availability and provision of resources and medical efficiency.
While assessing the efficiency, it is important to take into account different aspects of such multifaceted term as "healthcare system efficiency" in relation to stakeholders: governments, institutions, healthcare organizations, medical personnel, patients and households (Eremina, & Kudelina, 2014b) , what is defined by their different goals. However, only the efficiency of use of state funds for achieving certain social-economic indicators cannot be a sufficient reason to provide efficiency of a healthcare system, whose first task is to maintain population health. The equilibrium that would provide sustainable development of healthcare is possible only upon condition of balance of all regional systems components and influence of external and internal factors that define development and wellbeing of region's population. Healthcare policy, it legislation must influence on social determinants that define health (Levitsky, 2013) .
The World Health Organization notes that health in the context of wellbeing should include at least the aspects of social, mental and physical health. At that, meaning (data) for each index of health should be determined, as well as various potential approaches should be tested and evaluated to the system of indicators with the introduction and interpretation of a single index (WHO, 2013a) . Taking into account that the contribution of medical services provided by the health care systems is around 10-25% of health status level (Figueras et al., 2004; Wendt, 2009) , the efficiency of systems of population medical care may be considered as one of the most important aspects of wellbeing of residents who live in The Siberian Federal District which is distinct in uncongenial climatic-ecological conditions affecting health.
The orientation of state policy to overcome misbalance of regional healthcare and maintenance of social solidarity and fairness would allow achieving objectives of "Health -2020" policy. In particular:
to reduce premature mortality; to increase average lifetime of the population; to decrease injustice in health (social determinants objective); to increase population wellbeing level; to provide universal coverage of healthcare services and the right to health (WHO, 2013a).
